Objective: The purpose of this study was to test reliability and validity of the Physical Resilience Scale. Methods: A single-group repeated measure design was used and 130 older adults from three different housing sites participated. Participants completed the Physical Resilience Scale, Hardy-Gill Resilience Scale, 14-item Resilience Scale, 5-item Geriatric Depression Scale, and the Yale Physical Activity Survey at baseline and again 2 weeks later. Results: There was evidence of validity of the Physical Resilience Scale based on model testing using a Rasch Analysis and significant correlations with commonly used general resilience measures. Evidence of reliability was supported based on a Separation Index and alpha coefficient of .89 and test-retest reliability with correlations between testing times of .73. Discussion: Future use of the Physical Resilience Scale should consider adding more challenging items to better differentiate those particularly high in physical resilience.
The word "resilience" comes from the Latin word "salire," which means to spring up and the word "resilire," which means to spring back (Merriam-Webster Dictionary, 2011) . Resilience generally refers to the capacity to bounce or spring back from a physical, emotional, financial, or social challenge (Resnick, 2011) . Being resilient indicates that the individual has the ability to adapt when challenged by some type of adverse event (Hicks et al., 2005) . Resilient individuals tend to demonstrate hardiness, lower perceived stress and vulnerability, and to be more optimistic and experience less depression or negative emotions (Bonanno, 2004; Campbell-Sills, Cohan, & Stein, 2006) . These individuals are, for example, eager and willing to engage in physical therapy when challenged by illness that causes functional or physical changes, such as a stroke or a hip fracture (Connor, 2006) . Increasingly, there is evidence that resilience is related to motivation, specifically the motivation to age successfully (Harris, 2008) and recover from physical or psychological traumatic events (Chow, Hamagani, & Nesselroade, 2007; Sanders, Lim, & Sohn, 2008) .
Older adults who have successfully recovered from acute medical problems describe themselves as resilient and determined and tend to have better function, mood, and quality of life than those who are less resilient (Nygren et al., 2005; Resnick et al., 2008) . Resilience has also been associated with adjustments following the diagnosis of dementia (Harris, 2008) , widowhood (Rossi, Bisconti, & Bergeman, 2007) , management of chronic pain (Karoly & Ruehlman, 2006) , and overall adjustment to the physical stressors associated with aging (Nygren et al., 2005; Ong, Bergeman, Bisconti, & Wallace, 2006) .
Resilience was initially conceptualized as a trait (Newman, 2005) and believed to be relatively stable over time. Increasingly, however, resilience is described as a state-like variable that involves behaviors, thoughts, and actions that can be learned and developed over time (Hegney et al., 2007; Lee, Brown, Mitchell, & Schiraldi, 2008; Luthar & Brown, 2000; Rowe & Kahn, 2000; Staudinger, Marsiske, & Baltes, 1993; White, Driver, & Warren, 2010) . A number of characteristics have been associated with resilience. These include such things as a belief in oneself, self-transcendence, and a sense that there is meaning to life, and each individual has the ability to control or affect his or her situation.
In addition to the many conceptualizations of resilience, there are numerous factors that are believed to influence resilience. These include such things as positive interpersonal relationships, social connectedness with a willingness to extend oneself to others, strong internal resources, a sense of curiosity, having an optimistic or positive affect, keeping things in perspective, setting goals and taking steps to reach them, high self-esteem, and religiousness (Boardman, Blalock, & Button, 2008; Bonanno, Galea, Bucciarelli, & Vlahov, 2007; Hegney et al., 2007; Kinsel, 2005; Tedeschi & Kilmer, 2005) . Moreover, the individual's interpretation or perception of the stressfulness of an event, rather than the event itself (e.g., hip fracture vs. upper respiratory infection), influences resilience (Hardy, Concato, & Gill, 2004; Rossi et al., 2007) .
Types of Resilience
Many different types of resilience have been defined and described, including health (Sanders et al., 2008) , psychological (Boardman et al., 2008) , emotional (Chow et al., 2007) , dispositional (Rossi et al., 2007) , and physiological (Hicks & Miller, 2010) resilience. Health resilience is the capacity to maintain good health in the face of significant adversity. Psychological resilience is focused on being able to maintain a positive affect regardless of the situation. Emotional resilience is described as the ability to maintain the separation between positive emotion and negative emotion in times of stress. Dispositional resilience incorporates three personality characteristics, including commitment to others, a sense of control over outcomes, and a willingness to learn from the current situation. Physiological resilience is the ability of the body to use physiological resources to build, maintain, and repair itself. All these different types of resilience reflect being able to maintain a positive attitude and endure through any variety of physical, emotional, or social challenges.
Physical resilience is the ability to recover or optimize function in the face of age-related losses or disease (Nygren et al., 2005; Resnick et al., 2005) . Psychological resilience combines with physiological, dispositional, social resilience, and other types of resilience to facilitate physical resilience. Physical resilience results in the perseverance and determination to overcome physical challenges encountered by a physically stressful event (e.g., hip fracture).
Measurement of Resilience
In addition to the many types of resilience, there are multiple measures of resilience that have been developed and used across a variety of adult samples. Table 1 provides a review of the more commonly used measures. The majority of these have focused on general resilience, with none devoted specifically to physical resilience.
Regardless of the measure used, or the setting in which resilience was tested, older adults generally scored high on this trait. For example, older adults scored high on a general measure of resilience when measured following an acute event (Resnick et al., manuscript submitted; White et al., 2010) in community-dwelling older adults dealing with multiple comorbidities (Montross et al., 2006; Resnick & D'Adamo, in press; Wagnild, 2003; Wagnild & Young, 1993) and among those living in assisted living communities (Resnick, Galik, Gruber-Baldini, & Zimmerman, 2010) . Given the many physical challenges that older adults encounter, and the importance of overcoming these challenges to age successfully, a measure focused on physical resilience may help to better understand this concept and the relationship of resilience to recovery and coping with daily physical challenges associated with normal age changes and chronic illness. The purpose of this study, therefore, was to test a new measure, the Physical Resilience Scale.
This Physical Resilience scale was developed to include characteristics known to be associated with successful physical aging, such as humor, social support, adaptability, and capitalizing on one's strengths (Chan, Chan, & Ng 2006; Harris, 2008) . Items on the measure were based on prior research with older adults (Resnick & Inguito, 2011; Resnick et al., 2005) in which they identified (Block & Kremen, 1996) The ego resiliency scale was developed initially for young adults. Respondents were asked to answer 14 items using a four- (Wagnild & Young, 1993) The 25-(and 14-) item Resilience Scale was developed as a general measure of resilience for adults across the life span. Initially, the measure included 25 items reflecting five interrelated components that constitute resilience: Equanimity reflecting the ability to "go with the flow"; perseverance or determination; self-reliance reflecting a belief in one's ability to manage; meaningfulness or a belief that life has meaning; and existential aloneness or a sense of uniqueness. Participants respond by either agreeing or disagreeing with the statements on a scale of 1(disagree) to 7 (agree). The responses are summed, and a higher score reflects stronger resilience. Prior research has demonstrated evidence of internal consistency (alpha coefficient of .91), test-retest reliability, and construct validity of the measure based on a significant correlation between resilience and life satisfaction, morale, and depression when used with older adults (Wagnild & Young, 1993) . The 14-item measure included the 14-items from the 25-item scale that had interitem correlations above .40 (Wagnild, 2009 ).
Hardy-Gill Resilience
Scale (Hardy, Concato, & Gill, 2004 To complete the Resilience Scale, participants identify the most stressful life event they experienced in the past five years and respond to a series of nine questions about their response to that event. Questions focus on how the individual felt or responded to the event (e.g., After this event, how much worse did you feel than before it happened? After this event, how much more discouraged were you?). There was evidence of internal consistency with an alpha coefficient of .70 and test-retest reliability with an intraclass correlation of coefficient of .57. Validity was based on a significant correlation between resilience and having few depressive symptoms and good to excellent self-rate health (Hardy et al., 2004 The DRS is a 45-item questionnaire that includes 15 commitment, 15 control, and 15 challenge items. There is a 4-point scale response used to rate participant agreement with items ranging from 1 (Completely true) to 4 (Not at all true). An example from the commitment subscale includes "people who believe in individuality are only kidding themselves." A sample item from the control subscale is, "Trying hard does not pay, since all things still do not turn out right." Lastly, an example from the challenge subscale includes, "I do not like to make changes in my every day schedule." A total dispositional resilience score is created based on responses. The original DRS was modified to be appropriate for older adults (Rossi et. al, 2007) . There was evidence of internal consistency with an alpha of .83 and validity based on a statistically significant relationship between Sense of Coherence and Hopkins Symptom Checklist (Rossi et al., 2007) and a statistically significant difference in Dispositional Resilience among patients and healthy volunteers (Friborg, Hjemdal, Rosenvinge, & Matinussen, 1997 ).
Connor-Davidson
Resilience Scale (Connor & Davidson, 2003) This measure consists of 25 items, each of which is rated on a 5-point scale (not true at all to true nearly all of the time). Examples of items include statements such as "I am in control of my life, "I tend to bounce back after illness or hardship," and "I am able to adapt to change." Higher scores are indicative of greater resilience. Although the scale repeatedly has shown evidence of having multiple factors, the number or labeling of factors has not been consistent (Campbell-Sills et al., 2006; Connor & Davidson, 2003) . Differences are believed to be due to differences in age across samples tested. The measure addresses psychological resilience and has generally been used with individuals with psychiatric disorders and young adults. Additional exploration of changes in dispositional resilience over time recommended.
physical challenges that required resilience to optimally recover or manage the physical challenge.
Methods

Study Design
This study used a single-group repeated measure design in which face-to-face interviews were done with three different groups of older adults: two groups from independent living apartments in continuing care retirement communities and one group from a low-income senior housing facility. Residents were eligible to participate in the study if they were 55 years of age or older and scored 3/3 on the MiniCog (Borson, Scanlan, Chen, & Ganguli, 2003) . Once consented, the baseline interview was scheduled at a time that was convenient for the participant and done privately in his or her apartment or in a private area within the facility in which he or she lived. The study was approved by the Institutional Review Board at the University of Maryland.
Sample
A maximum of 50 participants were recruited from each of the three sites on a voluntary basis following an introduction to the study by a facility partner in each site (one site the partner was a nurse practitioner in the outpatient clinic, one a nurse in the outpatient clinic, and in the senior housing site, it was the facility manager). The facility partners provided the research nurses with a list of potential participants and she met with these individuals to review the details of the study and obtain consent. Of 562 potential participants, 360 individuals were approached and 129 (36%) consented to participate. Two of the consented individuals were not eligible to participate due to cognitive issues. The total sample included 127 individuals. The majority of the participants were female (80%), white (74%), and widowed (61%), with 16% married, 14% single, and the remaining 9% divorced. The average age of participants was 84.03 years (SD = 9.59).
Measures
All measures were completed via face-to-face interviews, and measures were given in the same order for all participants at all testing time points. During the baseline interview, participants completed the Physical Resilience Scale, the 14-item Resilience Scale (Wagnild & Young, 1993) , the Hardy-Gill Resilience Scale (Hardy et al., 2004) , the 5-item Geriatric Depression Scale (GDS; Hoyl et al., 1999) , and the Yale Physical Activity Scale (Dipietro, Caspersen, Ostfeld, & Nadel, 1993) . Two weeks after baseline testing, the participants again completed the three resilience scales and the 5-item GDS. The previously developed and tested resilience scales used are described in Table 1 .
The Physical Resilience Scale included 15 items that focused on aspects of resilience associated with recovery following acute physical events or exacerbations of chronic illnesses, such as inflammatory arthritis or chronic obstructive pulmonary disease, as well as recovery following a fracture, muscle strain, pneumonia, or a stroke. Items included such things as, "I was determined to recover", "I adjusted to the new changes," "I believed I could recover," and "I accepted the new challenges." Participants were asked to identify the most difficult physical challenge they encountered associated with aging (e.g., vision changes, arthritis, hip fracture, pneumonia, stroke, etc.) and agree or disagree with each item. The items were summed with a point given for each affirmative response. Scores ranged from 0 to 15, with higher scores reflecting greater resilience.
Depression was measured using the 5-item GDS (Hoyl et al., 1999) There is evidence of good inter-rater reliability (k = .88), test-retest reliability (k = .84; Rinaldi et al., 2003) ), and validity based on a significant correlation with a clinical diagnosis of depression (k = .74 for both scales; Rinaldi et al., 2003) .
The Yale Physical Activity Survey (YPAS; Dipietro et al., 1993) is an interviewer-administered questionnaire that includes five categories of physical activity: house work, yard work, moderateintensity exercise, recreational activities, and caregiving. The amount of activity performed during a typical week is obtained. Prior research has demonstrated evidence of 2-week repeatability (r = .63, p < .001), and the YPAS has been validated against several physiological variables that are indicative of habitual activity (Dipietro et al., 1993) .
Data Analysis
Descriptive analyses were done to describe the sample and bivariate correlations performed to consider relationships between age, gender, and race with resilience. Construct validity was evaluated using a Rasch measurement model and the Winsteps statistical program. Specifically, a principal components analysis of the residuals was done to establish the unidimensionality of the measure (Smith & Smith, 2004) . Additional information on the fit of the items to the model was evaluated using Rasch analysis and INFIT and OUTFIT statistics for each item in the measure. INFIT and OUTFIT scores were acceptable if they were 0.6-1.4 (Smith & Smith, 2004) . INFIT statistics are sensitive to unexpected behavior affecting responses to items near the persons' ability level (i.e., the person answers one math question correct but gets the next one, of equal difficulty, incorrect). The OUTFIT statistic is outlier sensitive and more sensitive to unexpected observations by persons on items that are relatively very easy or very hard (i.e., the individual gets the hard questions correct but an easy question wrong). An INFIT and OUTFIT value of less than 0.6 indicates that there is too little variability or that the item may be redundant. An INFIT and OUTFIT value of greater than 1.4 indicates that the item does not define the same construct as the rest of the items in the instrument, is poorly constructed or misunderstood, or is ambiguously defined (Linacre, 2004) .
We also considered item mapping to establish if the items included comprehensively addressed the concept of resilience. Item mapping via the Rasch model transforms raw item difficulties and raw person scores to equal interval measures of logits on a line in a "meter stick." The equal interval measures transformed by the Rasch model are used to map items onto a linear (interval) scale. Such mapping allows for determining the difficulty of each item (Smith & Smith, 2004) .
Additional validity testing for the Physical Resilience Scale was based on evidence of test-criterion relationships (American Educational Research Association, 2004) . It was hypothesized that scores on the Physical Resilience Scale would be significantly correlated with general measures of resilience (the 14-Resilience Scale and the Hardy-Gill Resilience Scale). As reported in prior research (Boardman et al., 2008; Bonanno, 2004; Bonanno et al., 2007; Campbell-Sills et al., 2006; Resnick & Inguito, 2011) and controlling for age and gender, it was hypothesized that resilience would be associated with physical activity and mood. Linear regression analyses were used to test these relationships. All analyses were based on a p < .05 level of significance.
Estimates of reliability were based on Rasch measurement and the Person Separation Index. The Separation Index addresses how well the scale being tested is able to separate individuals into ability level or in this case amount of resilience. The Person Separation Index is analogous to the traditional alpha coefficient with .70 or greater considered as evidence of reliability (Smith & Smith, 2004) . In addition, test-retest reliability was evaluated based on testing over a two-week testing period.
Results
As shown in Table2, participants were resilient with baseline scores on the Physical Resilience scale of 12.50 (SD = 2.14), 89.90 (SD = 10.42) on the 14-item Resilience Scale, and 4.66 (SD = 1.65) on the Hardy-Gill Resilience Scale. The participants were not depressed scoring only a 1.08 (SD = 1.35) at baseline on the 5-item GDS (scores of 2 or greater being indicative of depression). The Physical Resilience Scale was the only measure to be significantly correlated with race such that those who were white had higher resilience (r = .28, p = .001). The Physical Resilience (r = −.35, p = .001) and the 14-item Resilience Scale (r = −.19, p = .04) were were extremely high in resilience, and the measure was not able to differentiate among these individuals. Based on analysis of variance, the only difference between those who were and were not differentiated by the Physical Resilience Scale (i.e., those who scored consistently high on all items) was age. Those who were younger (mean age of 77.1 years, SD = 10.5 vs. those with a mean age of 85.7 years, SD = 8.7) were high in resilience and could not be differentiated (p = .001). There was no difference between the groups with regard to other demographic factors, depression, or cognitive status. There were no new acute events or challenges identified among the respondents on the follow-up interviews. There were five (4%) participants who did not complete the follow-up interview, with one of these being due to hospitalizations and the remaining refusals with no specific reason for refusal provided. As shown in Table 5 , there was evidence of test-criterion validity of the Physical Resilience Scale as baseline and follow-up scores were significantly associated with the Hardy-Gill Resilience measure (r = .25-.43, p < .05) and the both negatively related to age with older individuals having lower resilience.
To establish the unidimensionality of the scale, a principal components analysis of the standardized residuals was done. The results indicated that the unexplained variance in the first factor was 2.0 providing support for the unidimensionality of the scale (Smith & Smith, 2004) . The Rasch analysis provided additional information on the fit of the items to the measurement model. As shown in Table 3 , INFIT statistics ranged from 0.81 (Item 8) to 1.18 (Item 3) and OUTFIT statistics ranged from 0.63 (Item 8) to a single high OUTIFT statistic of 1.54 (Item 10).
Item mapping (Table 4) provided some additional information as to the difficulty of these items and how well the items spread across the concept of physical resilience. The most difficult item to agree with was Item 12. The next most difficult 6. I accepted the new challenges. 3 11. I found the energy to do what I had to do 4 8. I learned from it 5 9. I accepted help from others 6 2. I adjusted to the new changes 7 15. I continued to make plans for the future. 8 10. I asked for help from others if I needed it 9 13. I was determined to regain my prior functional ability 10 1. I was determined to recover 11 3. I used humor to help me through 11 14. I became a stronger person 11 4. I believed I could recover 12 12. I saw this challenge as an opportunity 13 a 1 = least difficult to 13 = most difficult (e.g., Item 7, "I figured out how to do my daily activities" was the easiest item to agree with and endorse). 14-item Resilience scale (r = .49-.21, p < .05). In addition, as hypothesized, controlling for age, gender, and race, there was a significant association between physical resilience and exercise such that physical resilience explained 5% of the variance in exercise (b = .23, F = 6.67, p = .01). Likewise, controlling for age, gender, and race, there was a significant association between physical resilience and depression such that resilience explained 6% of the variance in depression (b = −.26, F = 8.79, p = .004).
Reliability
There was evidence of reliability of the Physical Resilience Scale with a Separation Index of 2.28 and a reliability or alpha coefficient of .89. There was also evidence of two-week repeatability of the Physical Resilience Scale with correlations of .73 (p < .001) between baseline and follow-up testing.
Discussion
The results of this study provide some support for the reliability and validity of the Physical Resilience Scale when used with older adults. There was evidence for the unidimensionality of the measure, and all the items on the measure fit the model. Item 10, "I asked for help from others if I needed it" had a high OUTFIT statistic. This suggests that this item may not be addressing the concept of resilience and does not perform in the way in which one would expect. Thus, the item could be removed from the measure. Conversely, the item may have been poorly understood and confusing. It is possible, for example, that participants confused Item 10 with Item 9, "I accepted help from others." Item 10 was included in the measure as we heard repeatedly from older adults that it was often difficult when sustaining a physical challenge to ask for help. Rewording of this item to, "I found it difficult to ask for help from others when I needed it" might help to clarify the question and capture the challenge intended.
Although there is no gold standard for the measurement of physical resilience, the Physical Resilience Scale correlated with two other measures of resilience commonly used with older adults at baseline and follow-up testing. The 14-item Resilience Scale is a general measure of resilience, which incorporates personal competence and acceptance of self and life. There is no focus on physical challenges or overcoming such challenges, and the participant is not encouraged to think about a specific challenge that may have occurred in the recent past. The Hardy-Gill Resilience Scale also does not overtly focus on physical resilience. The Hardy-Gill measure was actually derived from questions within Module 3 of the Asset and Health Dynamics Study (Soldo, Hurd, Rodgers, & Wallace, 1997) . These questions included an innovative sequence designed to measure the concept of resilience, defined as the individual's ability to recover quickly and completely from any misfortune or challenge. The primary focus of Module 3 was on functional performance and activities of daily living. Thus, the Hardy-Gill measure addresses resilience in general, with some items focused specifically on physical recovery. Importantly, the Physical Resilience measure had stronger relationships with the Hardy-Gill Resilience Scale compared with the 14-item Resilience Scale (r = .43 vs. r = .21). This suggests that the Physical Resilience Scale may, as intended, be more focused on physical versus general psychosocial resilience.
Validity of the Physical Resilience measure was also supported based on hypothesis testing and a significant association between physical resilience and time spent in exercise and mood. As noted in this study, the amount of variance explained in physical activity or mood by resilience is generally small (Lamond et al., 2008; Park & Reuter-Lorenz, 2009; Resnick & D'Adamo, in press) . From a clinical perspective, however, it is important to think about using interventions that will strengthen resilience so as to help increase physical activity and decrease depression among older adults. Interventions to stimulate and build resilience are focused in three areas: (a) developing disposition attributes of the individual, such as vigor, optimism, and physical robustness; (b) improving socialization practices; and (c) strengthening self-efficacy, selfesteem, and motivation through interpersonal interactions as well as experiences (Bandura, 1997; Resnick, 2011; Tedeschi & Kilmer, 2005) . Future work should focus on developing and testing specific interventions to improve physical resilience and thus help older adults challenged by acute events that commonly affect physical ability and performance.
With regard to reliability, there was evidence of reliability based on Rasch analysis indicating that the measure was able to separate individuals as having high or low resilience. There was also reliability of the measure over time with a mean physical resilience score of 12.50 (SD = 2.14) at baseline, a mean of 12.69 (SD = 2.35) two weeks later, and a significant correlation of .73 (p < .001) between the two testing periods. This level of stability was better than that found in the Hardy-Gill Measure, which had test-retest correlations of r = .29 (p = .01) between baseline and follow-up testing and the 14-Item Resilience measure where there was a correlation of r = .44 (p = .001). The higher reliability with the physical resilience measure may be due to the simplicity of the response format in which participants only had to agree or disagree with the statement. Conversely, the 14-item Resilience Scale required the participant to rate their level of agreement on a 1 (strongly disagree) to 7 (strongly agree) scale, and the Hardy-Gill Resilience Scale had different types of responses for items and each required decisions such as selecting different time frames, "more than a year" to "a few days to a few weeks."
The Physical Resilience Scale can be considered as another measure of resilience among older adults, particularly when focusing on physical versus psychosocial recovery. We recommend, however, that revisions be considered prior to use. Specifically, we recommend rewording Item 10 (as suggested earlier) and adding additional items, especially if using this measure with older adults who are less than 85 years of age, to differentiate those who are particularly high in physical resilience. Additional items might include asking if the event experienced had a negative impact such as, "The challenging event was so bad I gave up trying to recover" or "Since the challenging event I have not wanted to even do my usual activities."
As with many measures that involve subjective reporting, it is possible that the respondents may have inflated their responses due to social desirability. All the items on the Physical Resilience Scale and the 14-item Resilience Scale start with "I" or "My" (e.g., "I became a stronger person"; "My belief in myself gets me through hard times"). Conversely, the Hardy-Gill Resilience Scale, which tends to show a better distribution of resilience scores (Hardy et al., 2004) and possibly less-biased responses, uses wording that focuses more on the stressful event that occurred than on the individual. Specifically, wording on many of the items in that scale starts with, "After this event . . . ." Therefore, we recommend rewording the Physical Resilience Scale so that the focus of the questions is on the event rather than on the individual. This may encourage individuals to truly reflect on their responses to the event rather than responding to a question directed at their core personality or behavior.
Study Limitations
This study was limited by the small sample size and the relative homogeneity of the sample, with the majority of participants being white and female and all were cognitively intact. We did not gather additional descriptive information such as number and type of comorbidities or baseline function, which may have influenced physical resilience. The Physical Resilience Scale was developed based on input from black and white males and females with multiple comorbidities. Future research, however, needs to specifically test the reliability and validity of the measure when used across different genders, races, and ethnicities and consider the impact of comorbidities as well as the individuals' perception of intensity of the stressful event.
Some participants denied a recent stressful or challenging event and thus may have been drawing on remote memories, which may have changed over time. Furthermore, many individuals had difficulty responding to the Hardy-Gill Scale as their most stressful life event was greater than five years ago. Future research may want to specifically identify individuals who have recently experienced an acute event, such as a hip fracture, and follow their physical resilience over time. This will increase our understanding of the impact of remote versus recent events on resilience. Despite these limitations, the findings provide some support for reliability and validity of the Physical Resilience Scale. Given the increasing evidence that resilience is an important factor in successful aging (Harris, 2008; Resnick, Gwyther, & Roberto, 2011) , developing a reliable and valid measure of physical resilience will allow researchers to test interventions that can strengthen resilience and thereby facilitate successful aging.
